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Abstract

The current study examined the influence of media, life transitions, and
experience of internalization of societal messages and pressure to look thin on body
dissatisfaction among older women. Three research questions were asked in this study:
first, is there an association between the media and body dissatisfaction among older
women?; second, is there a relationship between recent life transitions and body
dissatisfaction; and finally, what is the relationship between life transitions, media
influence, and body dissatisfaction? Thirty-one women between the ages of 40 and 63
were surveyed using four measurements, namely the Figure Rating Scale (Stunkard, A. J.,
Sorenson, T., & Schulsinger, F, 1983), Sociocultural Attitudes Towards Appearance Scale3 (Thompson J.K, 1994) and Quality of Life Inventory (Frisch, 1994). Correlational
analysis reveals a significant relationship between scores on each of the two SATAQ-3
subscales (Internalization-General and Pressure) and the Figure Rating Scale. However,
the hypothesized relationship between the level of exposure to popular media and body
dissatisfaction among older women was not detected. Results are examined with respect to
two theories, Objectification Theory (Bartky, 1990) and Social Comparison Theory
(Festinger, 1954), and support for the Social Comparison Theory as the better explanation
for the current study’s finding is presented.
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An Examination of Body Dissatisfaction Among Women Over 40
Research on body dissatisfaction and weight issues has focused for the most part
on adolescents and college-aged populations (Lopez-Guimera, Levine SanchezCarracedo & Fauquet, 2010; Ottmanns, Emery, & Taylor, 2006; Derenne & Beresin,
2006; Mark, 2000; Cook-Cottone, 1998). Research has also included studies that have
examined body dissatisfaction in women over 40, however it is not as popular as research
with the previous two populations (Feingold & Mazzella, 1998; Hetherington & Burnett,
1994; Lamb, Jackson, Cassidy, & Priest, 1993; Rozin & Fallon, 1988, Tiggemann, 1992;
Tiggemann & Stevens, 1999). This research indicates that body dissatisfaction and body
image disturbances continue to occur throughout the lifespan for women (Hsu & Zimmer,
1988, Cosford & Arnold, 1991; Hall & Driscoll, 1993). The characteristics of body
dissatisfaction and body image are important variables as they relate to eating disorders
(Silverstein & Perlik, 1995), lower self-esteem (Tiggemann & Stevens, 1999), lower
psychological well being (Cash et al. 1986) and depressive symptoms (Reboussin et al.
2000). Western society has become focused on youth and beauty, which is evident within
the media (Wolf, 1991; Sarwer &Magee, 2006; Owen & Laural-Seller, 2000; Thompson,
Heinberg, Altabe, & Tantleff-Dunn, 1999). Women over 40 are expected to look younger
and have an extremely thin physique (Wolf, 1991).
The relationship between the media and body dissatisfaction has been investigated
in many studies (see, for example, Heinberg, Thompson. & Stormer, 1995; Stice et al.,
1994; Hawkins, Richards, Granley, & Stein, 2010). Some research has found that
viewing thin-idealized images of women has influenced body dissatisfaction, poor self
esteem and low moods among women (Heinberg, Thompson. & Stormer, 1995; Stice et

2
al., 1994; Hawkins, Richards, Granley, & Stein, 2010). The current study will investigate
the association of media exposure, life transitions, and body dissatisfaction among
women over 40.
This literature review summarizes Objectification Theory as well as the Social
Comparison Theory as they relate to body dissatisfaction as well as research that describe
the relationship between body dissatisfaction, life transitions and media exposure in
women over 40. Research questions arising from this review are presented, and the
methodology and results of the study are also presented and discussed.
Body Dissatisfaction
Research defines body dissatisfaction as the discrepancy between the current and
ideal self. According to Thompson et al., (1999) body image disturbances are best
conceptualized as a continuum model where one’s dissatisfaction can range from none to
severe. Body dissatisfaction is a multidimensional construct that is comprised of
cognitive, behavioral, perceptual and affective distortions related to body weight and
shape (Posavac, 1999). The cognitive component consists of unrealistic expectations for
one’s appearance (what society dictates as ideal). The behavioral component involves an
individual purposely avoiding activities that require showing one’s physique. Lastly, the
perceptual component relates to the individuals’ distorted view of their own body, usually
overestimating their body size. These three components in turn cause a distortion in the
perception of one’s body size leading to body dissatisfaction (Thompson et al., 1999).
Because body dissatisfaction is a multidimensional construct, it may stem from a
variety of intricate variables rather than from one specific variable (Posavac, 1999). Body
dissatisfaction is a serious issue that has the ability to impact one’s life significantly and
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therefore should not be taken lightly. Researchers believe body dissatisfaction to be the
“most essential global measure of discontent, as it encapsulates the core of an
individual’s self-evaluation” (Thompson et al., 1999).
Body Dissatisfaction and Body Image
Body dissatisfaction is rooted in how individuals perceive their physique and how
individuals experience their bodies has been explained using an integrative cognitive
behavioral framework (Cash & Fleming, 2002). In this model the antecedents of body
image consist of historical factors, past events, attributes and experiences and the authors’
research explored how these antecedents can influence how a person thinks, feels and
acts with regard to their body. Results indicated that historical factors with the most
impact on how people view their bodies include cultural socialization, interpersonal
experiences, physical characteristics and personality attributes. These antecedents may be
described as the cognitive, emotional and behavioral contextual factors that influence
body dissatisfaction, and are characterized by the author as having two components,
evaluation and investment (Cash & Fleming, 2002).
The evaluative component is based on an individual’s belief about physical
appearance and how she assesses her physical appearance. A person evaluates their
physical appearance by comparing how much their physique varies from the ideal
appearance valued by society, which may cause an individual to be dissatisfied with their
body (Cash & Szymanski, 1995). The investment component refers to cognitivebehavioral significance that a person attributes to their appearance through appearance
schemas or cognitive generalizations about themselves (Cash, Melnyk, & Hrabosky,
2004). Invested-oriented individuals place greater significance, effort and value in their
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appearance and therefore, process appearance-relevant information in a different manner
than those who are not invested-oriented (Cash & Fleming, 2002). How much an
individual invests in their body and how crucial their appearance is to their identity is a
risk factor for the development of poor body image, which in turn is associated with body
dissatisfaction (Cash & Fleming, 2002).
There are other variables that are associated with body dissatisfaction in women
over 40. The family environment and the perception of family functions, what each
persons role is supposed to be within the family and how each person is supposed to
behave within the family have been associated with body dissatisfaction (Byely et al.
2000). On the other hand when families disintegrate through divorce or death, body
dissatisfaction may occur for both the mother and the daughter (Forbes et al. 2005). In
addition to changes related to a relationship with an intimate partner, the physical
changes over the course of menopause is also associated with women’s experiencing
body dissatisfaction during this time frame (McKinley & Lyon, 2008). Research has gone
beyond looking at only these two areas of influence and recent work has highlighted the
role of individual differences in the context of body dissatisfaction.
Roberts and Good (2010) conducted a study examining how the Five-Factor
personality traits (neuroticism, openness, conscientiousness, extroversion and
agreeableness) moderated effects of exposure to idealized images on body dissatisfaction
in women. The researchers found only one personality trait, neuroticism, influenced body
dissatisfaction among their participants. Neuroticism was negatively related to body
esteem following exposure to idealized images, and the researchers interpreted this
finding as evidence that these women felt worse about themselves when viewing thin
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women but felt better about themselves after viewing plus-sized images of women.
Conscientiousness was positively related to body esteem; after viewing images of
idealized women conscientious women reported feeling better about themselves. The
study also found that body satisfaction increased as openness increased when viewing
thin models while the opposite occurred when viewing heavier models. The authors
concluded that was evidence that women high in openness felt better about themselves
after viewing idealized images and worse after viewing the heavier images.
When there is a significant change in a women’s life it may cause the woman
stress, depression and/or anxiety (Bennett & Stevens, 1996), which may influence a
women to become dissatisfied with her body. Therefore it is important to take into
account any significant life changes that may influence her body satisfaction.
There is extensive research that indicates that a woman’s ethnicity may influence
body dissatisfaction. A current study by DeBraganza and Hausenblas (2010) found that
African American had no or very little body dissatisfaction before or after viewing slides
of models; the Caucasian participants were dissatisfied with their bodies before seeing the
slides and their dissatisfaction increased after seeing the picture of models. Culture may
provide an important influence in the context of body dissatisfaction.
Life Satisfaction
Life satisfaction is defined as an individual’s cognitive, global appraisal of their
life or within specific domains of life, such as family and friends (Diener & Diener,
1995). An individual will report overall life satisfaction based on personal comparisons
between self-determined criteria and perceived life circumstances (Valois, Zullig,
Huebner, & Drane, 2004).
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Research has examined the antecedents, consequences and correlates of life
satisfaction among adults. Research has shown that life satisfaction influences the
enhancement of psychological and physical health, increased social interaction, and
participation in recreational activities (Frederickson, 1998). On the other hand, low levels
of life satisfaction have been correlated with numerous mental health disorders such as
depression (Huebner & Aldermann 1993), anxiety (Huebner, 1991), and drug abuse
(Zullig, Valois, Huebner, Oeltmann, & Drane, 2001).
Life satisfaction has been strongly correlated with two correlates of body
dissatisfaction, depression (Gilman et al., 2000; Greenspoon & Saklofske, 1997) and low
self-esteem (Dew & Huebner, 1994; Gilman, 2001; Huebner, 1991; Diener & Diener,
1995). However, there has been little research on the direct correlation between life
satisfaction and body dissatisfaction.
Body Dissatisfaction Women over 40
Allaz et al. (1996) examined body dissatisfaction in women after young adulthood
with a sample of 1,053 women aged 30-74 years old and results support the notion that
body dissatisfaction is not limited to younger women. The researchers report that 71% of
the women expressed the desire for a lower body weight and among women aged 65,
62% wanted to lose weight and results revealed that in the five years preceding the study
42% of respondents reported they had dieted for weight control; 31% of women older
than 65 had also dieted.
Age in relation to body image was again the focus of research by Bennett and
Stevens (2001), who examined the nature of weight anxiety among women over 40. The
sample in this study consisted of women 50-84 years of age. The uniqueness of the
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sample within this study has made it a frequently cited reference for subsequent research.
Women in the study were provided with the Figure Rating Scale (Stunkard, Sorensen &
Schlesinger’s, 1983) where they had to indicate what figure represented both their current
and ideal weight. Overall, results showed that the ideal weights were heavier for women
over 40 as compared to the younger women in the sample; however, of particular interest
was the finding that the average difference between current and ideal weight for the older
woman was greater that had been detected in earlier studies with the younger women.
The authors postulated that weight concern may be of greater concern for women over
40, compared to their younger conterparts.
Lewis and Cachelin (2001) examined body dissatisfaction among older (50-65
years old) and elderly women (66 years and older). Based on scores from the Eating
Disorder Inventory (Gamer, Olmsted & Polivy, 1984), older women scored higher on the
subscales measuring drive for thinness, disinhibited eating and introspective confusion.
However, when provided with the Figure Rating Scale (Stunkard, Sorensen &
Schlesinger’s, 1983) both groups of women displayed similar levels of body
dissatisfaction and chose similar thin figures as their ideal figure and the figure most
attractive to men. According to Lewis and Cachelin the only difference between the two
groups was behavioral in that the elderly women were less likely than the older women to
act on their body dissatisfaction through dieting or exercise. The authors postulate that
this finding may be due to that fact that age increases the inability to perform rigorous
physical activity and requires appropriate nutrition for health reasons. Additionally,
women in different weight categories (underweight, target weight and overweight)
reported different results for body dissatisfaction and disordered eating. The group of
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women belonging to the underweight group had the lowest scores on the subscales of
body dissatisfaction and drive for thinness from the Eating Disordered Inventory, which
is an indication of low body dissatisfaction.
A study by McLaren and Kuh (2004) provides further evidence that women over
40 experience body dissatisfaction. In this study with 1308 women aged 54 and older
from England, Scotland and Wales, 80% of participants were dissatisfied with their
bodies and 74% were actively trying to lose weight (McLaren & Kuh, 2004). Further the
women from this study were still actively trying to lose weight regardless of their Body
Mass Index scores (a statistical measure which calculates an individual’s body fat).
Despite these research results, the larger body of research suggests there is little
consensus regarding a possible relationship between aging and increasing body weight.
Therefore the research literature examining body dissatisfaction across the life span and
in comparison with younger women was explored.
Body Dissatisfaction and Age
Research has shown that body dissatisfaction may develop in women over 40
(McLaren & Kuh, 2004). On the other hand research demonstrates that body
dissatisfaction can be present throughout a woman’s life span (Pliner, Chaiken & Flett,
1990; Steven & Tiggmann, 1998; Ben- Tovim, 1983).
Liechty and Yamal (2010) conducted a study that focused on the lifecourse
perspective of body image using thirteen participants ages 60 to 70 years old. Within this
study three major themes emerged: 1) key life events (physical changes in the body due
to pregnancy, illness, menopause or weight fluctuation) shaped one’s perception of their
body; 2) factors were indentified that influenced body image over a life course; and 3)
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beliefs about the trajectory of body image over the life course were detected. Cognitive
changes through educational information about health and nutrition allowed some of
these women to have a more positive cognitive framework about their bodies, and
therefore being more satisfied with their bodies. Participants mentioned macro-level
changes (media, communities, society) as having influenced how they perceived their
bodies. There are also inter-personal interactions with family members and friends that
can dictate how one would feel about their bodies, depending on the views of these key
members of this individual’s life. Although this study did not provide any conclusive
findings to indicate that body image issues fluctuate or are constant across the lifespan,
questions regarding what may influence one’s perception of their body were further
refined.
Pliner, Chaiken & Flett (1990) focused their study on gender differences among
men and women concerning body weight and physical appearance over the life span and
authors reported some interesting findings. Their results indicated that body
dissatisfaction was a factor for men and women of all ages. Few studies had shown that
body dissatisfaction appeared across the life span. Following these unexpected results,
other researchers tested the extent to which these findings could be replicated.
Ben-Tovim and Walker (1993) conducted a study that investigated the influence
of age and weight on body dissatisfaction. What is unique about this study is the age
range within the sample which includes individuals in their twenties through to their
sixties. Other studies have looked at women within these age ranges, but did not include
such a wide age range in one study. Results indicated weight was associated with body
dissatisfaction and that it appeared across the entire age range. Therefore, and of interest
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in the study being proposed here, the issue of body dissatisfaction was not limited to the
younger participants within the sample.
Other studies using different instruments to measure body dissatisfaction have
obtained similar results. Figure preference was examined in a sample of women aged 18
to 59 years old (Steven & Tiggemann, 1998). The instrument in this study was similar to
the Figure Rating Scale (Stunkard, Sorensen & Schlesinger’s, 1983) where participants
had a set of 9 silhouette drawings ranging from very thin (10) to very heavy (90) and
participants were required to choose a number that represented their current and ideal
body size. The women rated their ideal figure significantly smaller than their current
figure regardless of their age. These results supported the previous findings; body
dissatisfaction and a desire to be thinner than their current weight is not limited to only
younger women.
Another method used to distinguish body dissatisfaction among women over is
self-report. In the previous study by McLaren and Kuh (2004), women filled out a
retrospective questionnaire on body dissatisfaction. The women answered questions
retrospectively for their teens, twenties, thirties and forties. The results from the reports
indicated that body dissatisfaction increased with age after adolescence. Age, however
may be only one factor to consider in the context of body dissatisfaction.
Research by Forbes et al., (2005) examined body dissatisfaction in college aged
women and their mothers and report that within families, mothers have greater body
dissatisfaction when compared to their daughters. Within this sample, which used the
Figure Rating Scales (Stunkard, Sorensen & Schlesinger’s, 1983) to detect body
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dissatisfaction, both daughters and mothers indicated they wanted to be thinner and have
smaller figures.
Although it was not the focus of the Forbes et al., (2005) study, the finding that
there was a difference in body dissatisfaction among older women (the mothers)
compared to younger women (the daughters) could be interpreted as aging presenting a
challenge while living in a society that places emphasis on youth and beauty.
Body Dissatisfaction and Life Transitions
When there is a significant change in a women’s life she may experience stress,
depression and/or anxiety (Bennett & Stevens, 1996), and following from research
reviewed previously this may influence women’s body dissatisfaction. Life transitions
involve various forms such as job loss, loss of an intimate relationship, empty nest
syndrome as well as menopause. The family environment and the perception of family
functions have been associated with body dissatisfaction (Byely et al. 2000). In the latter
case, when families disintegrate and spouses divorce body dissatisfaction may occur in
both the mother as well as the daughter (Forbes et al. 2005). Kiriike, Nagata, Mastunaga,
Tobitani and Nishiura (1996) conducted a study examining marital status and body
dissatisfaction among women in Japan and found that women who were separated or
divorced were more dissatisfied with their bodies than the women who were married.
This finding could be related to other research reports that women are focused on their
appearance as they begin to date and interact with new people; in 2005 Faer, Henriks,
Abed and Figueredo conducted a study to investigate the relationship between eating
disorders and female competition for a mate and/or status. The results from this study
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indicated that competitiveness among females for a mate has a negative influence on
body satisfaction and drive for thinness.
New research has investigated the association between menopause and body
dissatisfaction. Due to the physical changes over the course of menopause women may
experience body dissatisfaction during this time frame (McKinley & Lyon, 2008). It is
common for women to gain weight around their mid-section during menopause and it
becomes difficult at this stage to lose this weight through diet and exercise due to the
hormonal changes associated with this stage in life (McKinley & Lyon, 2008). Given
what we know that life transitions may cause stress, depression and/or anxiety (Bennett &
Stevens, 1996), it makes sense that these and other transitions may be associated with or
be the catalyst for body dissatisfaction.
Media
Evidence from Statistics Canada shows that over the past few decades our society
has consumed increasingly more media, and media has experienced a great deal of
growth (Statistics Canada, 2006). In 2004 women aged 35-49 years were watching on
average 22.6 hours of television per week and women aged 50-59 years were watching
on average 28.3 hours of television per week (Statistics Canada, 2006). This increase is
also evident with other types of media as well.
There is an upward trend in the number of print sources of media being sold as
well: the retail commodity of units sold for magazines and newspapers in December 1997
was 12, 224 and increased significantly to 12, 979 in December 1999 (Statistics Canada).
The media has the ability to influence more individuals as the amount of television
watched and magazines read continuously increases.
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The mass media is often identified as an important source for where women are
learning the standards of the ideal thin physique (Groesz et al., 2002; Halliwell &
Dittmar, 2004; Lew et al., 2007; Posavac et al., 2001; Tiggemann & McGill, 2004;
Tiggeman & Slater 2004). Goodman (1995) examined the obsession of thinness within
Western culture and claims that, “We as a nation are obsessed with thinness.. .it’s safe to
say that thinness has acquired a highly exaggerated status in assessing a women’s value.
Obsession by its very definition is an expression of imbalance and disturbance.” Within
the media the current standard for thinness is unattainable for most women and as a result
is causing many women to suffer from body dissatisfaction (Tiggemann & Pickering,
1996).
Over the past few decades the media’s portrayal of a woman’s ideal body weight
has decreased. Sypeck, Gray and Ahrens (2003) examined the depiction of the ideal body
for women within popular magazines from 1959 to 1999. Results indicate that fashion
models started to become increasingly thin during the 1980’s and continued into the
1990’s. It is important to note that as these magazines have increased in circulation,
more women are being presented with thin ideal images. The authors also report that fullbody shots increased over the same time period, with more of a woman’s body being
revealed over time, and concludes that the print media has shifted their focus from beauty
just being a pretty face to an extremely thin figure. This may have added influence for
women: as women are being more exposed to models’ bodies, these bodies have become
progressively thinner influencing women of all ages to be dissatisfied with their bodies
(Sypeck, Gray and Ahrens, 2003).
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To investigate the matter further Bessenoff and Del Priore (2007) embarked on a
study to test their hypothesis that body dissatisfaction among women over 40 is
connected to both their weight gain (which may be connected to age) and because older
women’s bodies are being misrepresented in the media. The authors found that
magazines aimed at older audiences (40+) had images of mainly 20-and 30-year old
models. Magazines with an audience of 35 and over depicted slightly larger bodies.
However, these body images were still significantly smaller than the average woman.
Bessenoff and Del Priore posit that body dissatisfaction among women over 40
may be explained by Objectification Theory, such that body dissatisfaction stems from
the media showing the bodies of younger models and covering up the bodies of women
over 40’s, such that women over 40 get the message that society does not find their
bodies attractive. Bessenoff and Del Priore believe that women over 40 are not accurately
represented within the media and as a result they are unable to compare themselves to the
models.
Objectification Theory
The notion behind Objectification Theory is that the pervasiveness of sexual
objectification gradually socializes women to internalize an observer’s perspective of
their physical self, leading women to view themselves as objects and therefore evaluate
themselves based on their physical appearance (Tiggemann & Kuring, 2004). As a result,
constant attention to one’s physique and body surveillance can influence one’s perception
of their body, resulting in body dissatisfaction (Fredrickson & Roberts, 1997).
Tiggemann and Kuring (2004) looked at the utility of Objectification Theory in
predicting body dissatisfaction. A sample of 171 women with an age range of 17 to 45
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years of age were asked to fill out the Objectification Body Consciousness Scale
(Mckinley & Hyde, 1996). This scale assesses the extent to which a respondent feels
shame and dissatisfaction if they do not fulfill cultural expectations for their bodies. The
results of the study indicated that self-objectification was associated with increased self
surveillance, which is associated with body shame and body dissatisfaction.
Objectification Theory explains how women’s view of their physical self is associated
with body dissatisfaction.
Social Comparison Theory
Social Comparison Theory has been described as the most highly accepted and
supported theory in understanding the varying levels of body dissatisfaction among
women (Thompson et al., 1999) and is based on the notion that individual’s continuously
self-evaluate to determine how they fare on various attributes compared to others
(Festinger, 1954). According to Festinger (1954), when individuals are uncertain about an
attribute, they will examine the attribute with objective sources of information; however,
if there are not objective sources available, individuals will compare themselves to others
as their source of information. The notion that self-evaluation is accomplished through
the comparison of others within the social environment is the foundation of Social
Comparison Theory.
Some researchers believe that social comparison is the first means to gather
information about oneself rather than the comparison through objective sources (Marsh &
Parker, 1984). According to Ruble (1983) although there may be objective sources within
sight of individuals, they will compare themselves to others instead. Research has shown
that individuals seek targets for comparison that are similar to themselves (Miller,
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Turnbull & McFarland, 1988). It is suggested that individuals will compare themselves to
those who are superior to motivate themselves in order to improve on that particular
attribute (Kruglanski & Mayseless, 1990). On the other hand this can be detrimental to
one’s self esteem if the individuals put too much emphasis on their own inferiority
(Wood, 1989). According to Miller, Turnbull & McFarland (1988) comparison to those
who are superior increases one’s emotional distress and in turn decreases self-esteem.
Media And Social Comparison Theory
Studies have examined social comparison as the underlying mechanism between
media images and body dissatisfaction and have compared appearance and nonappearance conditions as well as comparison, appearance, distractions or neutral
instructional sets in order to measure the extent of comparison by participants (Cattarin et
al., 2000; Tiggemann & Slater, 2004). Tiggemann and Polivy (2010) aimed to examine
the role of social comparison processing in women’s responses to thin idealized images.
There were two conditions within the study, the appearance condition and the intelligence
condition (control). Women were asked to compare themselves to images of models
based on their appearance or intelligence. The study found that both appearance
comparison processing and intelligence comparison processing were associated with
increased body dissatisfaction. These results imply that depending on which dimensions
social comparisons take place (appearance or intellect) can influence in how women
respond to media-portrayed thin ideal images. This study offers strong support for the
notion that women are comparing themselves negatively to images of thin models that
they perceive in the media, and that this comparison is associated with body
dissatisfaction.
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The results from this study support the notion that social comparison contributes
to body dissatisfaction. Cattarin et al., (2000) as well as Tiggemann and McGill (2004)
found that comparison group instructions led to increase in comparison compared to the
other types of instructions. Tiggemann and Slater’s (2004) study showed that increasing
comparison occurred in the non-appearance condition when participants used the
comparison instructions. Not surprisingly, Catterin et al., (2000) found that participants in
the appearance condition provided with the comparison instructions had greater
appearance dissatisfaction. These studies found that neutral and distraction instruction
produced equal amounts of comparison, indicating that comparison was successfully
manipulated but distraction was not. In conclusion, this study demonstrated that
regardless of what instructions were given to the participants, the non-appearance group
exhibited a significant decrease in body dissatisfaction.
It is important to note that although the comparison instructions generated greater
comparison than the other instructions, the effect of the appearance condition was much
greater at influencing social comparison and appearance dissatisfaction than the
instruction themselves (Catterin et al., 2000; Tiggemann & Slater 2004). This type of
study concluded that the effects of appearance and non-appearance images were more
successful in provoking comparison and influencing body dissatisfaction than the
instructions provided.
Results from the Tiggeman and Slater (2004) study support this author’s personal
observations that the media influences body dissatisfaction among women over 40. This
study examined the influence of media on women over 40 and the experience of life
transitions, and their association with body dissatisfaction. Based on previous research it
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was hypothesized that body dissatisfaction among women over 40 would be influenced
by both the presence of life transitions and the amount of television viewing and popular
magazine reading.
Research Questions
1. Is there an association between the media and body dissatisfaction among women
over 40?
2. Is there a relationship between recent life transitions and body dissatisfaction?
3. What is the relationship between life transitions, media influence, and body
dissatisfaction?
Method
Participants
Criterion reference sampling, where the researchers sets a criteria that all
participants must meet in order to be part of the study, was employed in this study.
Women had to be over 40, watch at least some television, and read some magazines each
month in order to participate. Permission to conduct the study was obtained from the
Ethics Committee (please see Appendix A). The participants were recruited from a
private school and women’s esthetic service businesses in a large Canadian city. In all,
sixty envelopes were distributed and thirty-two envelopes were returned, for a return rate
of 53%; all returned surveys were included in the study.
The women in the current study were between the ages of 40 to 63 (M=51.35)
(see Table One). The education level attained by women included secondary school
diploma, DEC, Bachelor of Art’s and Master’s degree (see Table One). The occupations
of the women included teacher, accounting assistant, administration assistant, student,

esthetician, administration, volunteer coordinator, accounting manager and retired (see
Table One). Most of the participants in the study were Caucasian with the exception of
one participant who was African Canadian. The mean numbers of television hours
watched by the participants and the number of magazines purchased by the participants
can be found in Tables One and Two.
Materials
Participants filled out a survey asking about demographic and information that
related to research hypotheses that was created by the researcher of the study (Appendix
B) . A letter of information was also provided for the participants with the demographic
form (Appendix C).
To measure body dissatisfaction participants completed the Figure Rating Scale
(FRS; Stunkard et al., 1983), which depicts nine figure drawings of women’s body
figures ranging from very thin to obese. The figures are represented by numbers 1 (very
thin) to 9 (obese). Participants are asked to select two numbers: one representing their
approximate figure, and the other representing the figure they would like to have. A total
Figure Rating Scale score is calculated by subtracting the chosen current figure from the
ideal figure. This total score represents the participant’s body dissatisfaction (Appendix
C) . This measurement has a reported a reasonable test-retest reliability ranging from .71
to .92 as well as face validity (Thompson and Altabe, 1991). Face validity is one among
many parameters used to assess the value of a measurement and to gather information
about how the experiment was conducted, and the applicability of the results will be.
Face validity is concerned with how a measure appears, if the measurement looks like it
is going to measure what it is supposed to.
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Table One

Participant Characteristics (n=32)
Frequency (%)

Variable
Education

Occupation

Tv Watching
News
Drama
Comedy
Reality
Sports
Celebrity

High School
College Education Diploma (DEC)
Masters Degree
Bachelor of Arts
Accounting Manager
Accounting Assistant
Administration Assistant
Student
Esthetician
Volunteer Coordinator
Retired
Administration
Teacher
(1)
24(75.0)
22(68.8)
20(62.5)
16 (50.0)
08(25.0)
12 (37.5)

(2)
2(06.3)
5 (15.6)
2(06.3)

2 (6.3)
4(12.5)
9(28.1)
16(50.0)
1 (3.1)
1 (3.1)
1 (3.1)
1 (3.1)
1 (3.1)
1 ( 3 .1 K .
2 (6.3)
2 (6.3)
18(56.3)

(3)
2 (6.30)
1 (3.10)

(4)
2(6.30)
1 (3.10)

(5)
1(3.10)

(6)
1 (03.1)

1 (03.1)
2(6.30)

1 (03.1)

1= 10 or less hours, 2= 11-15 hours, 3=16-20 hours, 4=21-25 hours, 5= 26-30 hours, 6=
30 hours or more
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Table Two (n=32)
Mean age, QOLI, SATAQ-3, FRS and magazines purchased per month
51.35(7.31)
Age (Years)
QOLI

50.03 (11.08)

IGI

17.68 (7.61)

PI

17.48 (7.83)

FRS

1.45(1.18)

Magazines
1.29 (0.18)
Tabloid
^ --1.24 (0.14)
News
1.00 (0.00)
Sports
1.55 (0.28)
Home/Décor
1.20 (0.20)
Fitness
* QOLI= Quality of Life Inventory, IGI= Internalization-General Items subscale on the
Sociocultural Attitudes Towards Appearance Scale-3 (SATAQ-3), PI= Pressure Items
subscale on the Sociocultural Attitudes Towards Appearance Scale-3 (SATAQ-3), FRS=
Figure Ratings Scale
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To measure societal influences, including the media, on body image and eating
disturbances, women were asked to complete two subscales (Pressure and InternalizationGeneral) from the Sociocultural Attitudes Towards Appearance Scale-3 (SATAQ-3;
Thompson, 1994). The SATAQ-3 consists of 30 items with four subscales:
Internalization General, Internalization Athlete, Pressure Items and Information Items.
This study used two subscales relevant to the research question, namely the
Internalization-General Items and Pressure Items scale. High scores on each scale
indicate high endorsement of items relating to feelings of internalization and pressure
from the media, where low scores indicated little internalization and pressure from the
media (Appendix D).
Participants were also asked to complete the Quality of Life Inventory (QOLI;
Frisch, 1994) which consists of 32 items organized in 16 subscales: Health, Self-Esteem,
Goals and Values, Money, Work, Play, Learning, Creativity, Helping, Love, Friends,
Children, Relatives, Home, Neighborhood and Community. A total score was calculated
by adding the scores for each item; this total score represents participants’ overall
evaluation of their quality of life. A low score indicates a very low quality of life while a
high score indicates a high quality of life.
Procedure
A meeting was set up with the Head Mistress at the private school in a large city
at the end of the school year. It was decided at this meeting that there would be a
presentation at the first general staff meeting of the upcoming school year to let people
know about the opportunity for participation in the study. The presentation was given
during the last few minutes of the general staff meeting and included a discussion on the
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rise of eating disorders among women over 40, how eating disorders can be associated
with many different variables and how this study focuses on the variable of the media,
how the representation of women over 40 in the media has become less realistic and
harder to obtain, and a brief discussion of the different measurements that the participants
would be filling out as well as the age requirement to participate (Appendix E). At the
end of the presentation eligible participants were invited to pick up postage-paid
envelopes. All envelopes were stuffed to present the instruments in the same order; the
demographic form first, the Figure Rating Scale, the Sociocultural Attitudes Towards
Appearance Scale-3, and the Quality of Life Inventory. Participants were instructed that
once they filled out the measures, they were to mail the envelope back to the researcher.
Additionally, the researcher went to a number of establishments such as spas or
hairdressers where women frequently visited, and people were invited to read about the
study and consider participating. The researcher did not remind individuals who took the
envelopes to mail them back; the responsibility was left with them.
Results
Demographic Information
Participants were asked to identify in a self-report how many hours of television
they watched per week and how many magazines they purchased per month. The hours
of television viewed and the magazines purchased were categorized by different genres of
television and types of magazines and results are found in Tables 2 and 3. Participants
were also asked to identify which, if any, life transitions they had experienced in the last
year. Of the 32 participants, only six indicated they had experienced a life transition in
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the past year; separation, children leaving the home, menopause, job loss, pay cut and
demotion were each endorsed once.
Figure Rating Scale
The total score for the Figure Rating Scale represents the participant’s body
dissatisfaction and scores ranged from 0 to 4. A score of 0 represents no dissatisfaction
with one’s body and a score of 4 represents the greatest amount of body dissatisfaction.
The mean score for the Figure Rating Scale was 1.45 (SD=1.18) (Table Two). A mean
score of greater than 1.00 on the Figure Rating Scale indicates body dissatisfaction
(Cardinal, Kaciroti & Lumeng, 2006). These results the current study indicate that
participants were dissatisfied with their bodies.
Sociocultural Attitudes Towards Appearance Scale-3 (SATAQ-3)
The scores for the SATAQ-3 refer to the two subscales used for this study. Scores
on the Internalization-General Items scale ranged from 8 to 31, and those on the Pressure
Items scale ranged from 7 to 33. The higher the scores on each scale the more the
participants internalized images and/or felt pressure from the media. The mean score for
the Internalized General Items was 17.68 (SD=7.61) and the mean score for the Pressure
Items was 17.48 (SD=7.83) (Table Two). These scores do fall towards the middle range,
so participants are reporting internalization and pressure from the media (Smolak,
Levine, & Thompson, 1999). Reliability analysis using Cronbach’s Alpha was calculated
and was judged acceptable (Pressure Items scale = .92, and Internalization-General Items
scale = .67).
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Quality o f Life Inventory
The total score of the Quality of Life Inventory represents the participants’ quality
of life. A score of 0-36 represents very low quality of life, 37-42 low quality of life, 4357 average, and 58-77 high quality of life. The scores on this measure ranged from 24 to
74 (M=50.03; SD=11.08) indicating that most of participants reported high to very high
quality of life (Table Two). An analysis using Cronbach’s Alpha revealed that the
reliability was acceptable for the Quality of Life Inventory (.85)
Analysis
To determine the degree of association among the variables (Quality of Life
Inventory, Internalization-General Items, Pressure Items, Figure Rating Scale and
Media), Pearson product-moment correlations were carried out and significant
relationships were detected between the Figure Rating Scale and the Internalization
General Items in the SATAQ-3 as well as the Pressure Items in the SATAQ-3, and
between the Internalization General Items and the Pressure Items of the SATAQ-3 (see
Table Three). There were no significant correlations detected between television and the
SATAQ-3 subscales, QOLI, or the FRS using the Spearman’s rho for the categorical
variables (see Table Four). Life transitions was not included as a variable in the analyses
because the number of endorsements for this variable was deemed too low, considering
the small sample size.
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Table Three
Correlations fo r the QOLI, FRS, and SATAQ-3 subscales (Pearson’s Product-Moment)
FRS
PI
IGI
QOLI

QOLI

1

-.232
.209

-.202
.275

.032
.864

IGI

-.232
.209

1

.809**
.000

.511**
.003

PI

-.202
.275

.809**
.000

1

.590**
.000

1
.590**—
.511**
.032
.186
.000
.003
.864
* QOLI= Quality of Life Inventory, IGI= Internalization-General Items subscale on the
Sociocultural Attitudes Towards Appearance Scale-3 (SATAQ-3), PI= Pressure Items
subscale on the Sociocultural Attitudes Towards Appearance Scale-3 (SATAQ-3), FRS=
Figure Ratings Scale

FRS
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Table Four
Correlations fo r the TV watching, SATAQ-3 subscales and the FRS (Spearman’s rho)
TV

IGI

PI

FRS

TV

1

.136
.466

.083
.657

.209
.260

IGI

.236
.466

1

.809**
.000

.511**
.003

PI

.083
.275

.809**
.000

1

.590**
.000

1
.590**
.511**
.209
.000
.260
.003
* TV= total hours of television watched, IGI= Internalization-General Items subscale on
the Sociocultural Attitudes Towards Appearance Scale-3 (SATAQ-3), PI= Pressure Items
subscale on the Sociocultural Attitudes Towards Appearance Scale-3 (SATAQ-3), FRS=
Figure Ratings Scale

FRS
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Discussion
Three research questions were asked in this study: the first question examined a
possible association between the media and body dissatisfaction among women over
40.The second and third questions were designed to evaluate the possible associations
between recent life transitions and body dissatisfaction, and between life transitions,
media influence, and body dissatisfaction. These latter questions were dropped from the
analyses because of lack of endorsement of the life transition items. This study focused
on women over 40 because current research has indicated that eating disorders among
women over 40 are on the rise (Brandsma, 2007) and because women over 40 have not
been as equally represented in the literature that examines body dissatisfaction as young
women and adolescents. The results of the study indicated that there is a significant
relationship between the Figure Rating Scale with both the Internalization General Items
and the Pressure Items on the SATAQ-3. However, the predicted relationships between
consumption of the media and scores on the Figure Rating Scale, Internalization
Items/Pressure Items from the SATAQ-3 and the Quality of Life Inventory were not
found. In this section we will look at body dissatisfaction, and media consumption, and
discuss dimensions related to overall satisfaction with life, namely life transitions and
living in the context of modern-day society. Next, the research questions and results will
be examined in the context of two different theoretical frameworks, namely
Objectification Theory and Social Comparison Theory. Implications for counselling and
for future research will be offered.
Body dissatisfaction has been shown to be one of the most influential variables
associated with developing an eating disorder (Silverstein & Perlik, 1995). However the
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question remains what can influence a woman to be dissatisfied with her body? Again we
must look at different variables that may influence an individual to be dissatisfied with
their body. This study focuses on the associations between body dissatisfaction, quality of
life, media consumption and life transitions. To investigate these associations four
instruments were used; a demographic form, the Figure Rating Scale (Stunkard et al,
1983), the Sociocultural Attitudes Towards Appearance Scale-3 (Thompson et al., 2004),
and the Quality of Life Inventory (Frisch, 1994). Each of these measurements was selfreport. The demographic form asked about women’s age, level of education, level of
consumption of media through television and magazines, and experience with life
transitions (such as children leaving the home) in the last year; The Figure Rating Scale
was used to detect any body dissatisfaction among the participants; two scales of the
Sociocultural Attitudes Towards Appearance Scale-3 measure the pressure women report
from external sources (such as the media), and the extent to which they may internalize
what they see from the media. Lastly, the Quality of Life Inventory was used to look at
how content participants were overall with their lives.
Life satisfaction is linear and additive (Frisch, 1994). This model posits that an
individual’s life satisfaction, in general, is attributed to satisfaction in particular areas of
life a person feels is important or valuable (Frisch, 1994). How one considers different
areas of their life to be satisfactory is based on four components: 1) objective
characteristics or circumstances of an area; 2) how the person perceives and interprets an
area; 3) the person’s evaluation of fulfillment in an area, based on the application of
standards of fulfillment or achievement; and 4) the value or importance the person places
on an area regarding his or her overall happiness or well-being (Frisch, 1994).
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The Quality of Life theory is based on the notion that particular areas of life are
associated with overall life satisfaction (Andrews & Withey, 1976). Multiple studies have
found a comprehensive list of sixteen human concerns or areas of life that influence ones
quality of life, life satisfaction and happiness: health, self-esteem, goals-and-values,
money, friends, work, play, learning, creativity, helping, love, children, relatives, home,
neighborhood, and community (Andrews & Withey, 1976; Campbell et al., 1976; Cantril,
1965; Diener, 1984; Flanagan, 1978; Veenhoven, 1984). Each of these areas has been
found to have a significant impact on everyday life which will affect how one feels with
their overall quality of life (Andrews & Withey, 1976).
The influence of media was chosen as a variable of interest in the current study
because women over 40 are for the most part portrayed differently in the media, as
compared to the average woman (Wolf, 1991). Western society has placed considerable
emphasis on youth and beauty (Goodman, 1995). Women over 40 appear physically
younger within the media (Sarwer &Magee, 2006; Owen & Laural-Seller, 2000;
Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999). Naomi Wolf (1991) concluded
that women over 40 were being misrepresented in the media twenty years ago, and
current trends suggest this continues to the present day. According to Bessenoff and
Priore (2007) the average woman’s body type is not being represented accurately within
the media; in fact most of the models are thinner in comparison to the average woman
(Spyeck, Gray, Ahrens, 2003; Bessenoff & Priore, 2007). Sypeck, Gray and Ahrens
(2003) examined the depiction of the ideal body for women within popular magazines
from 1959 to 1999, and concluded that fashion models started to become increasingly
thin during the 1980’s and continued into the 1990’s. Spyeck et al., (2003) also found that
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while in the past photographs were focused on the model’s face, now that has shifted and
the models’ bodies have become the central focus of pictures in magazines. The issue of
what is featured in photographs is relevant to the present study, as is who is featured.
Bessenoff and Priore (2007) also found that magazines aimed at older audiences
(40+) had images of younger models portraying that age group. Tiggemann and Pickering
(1996) found that over time, television programs have also followed suit in unrealistically
portraying women over 40’s appearance within the media. By not having realistic
exemplars in the media women over 40 may be striving to look younger and have bodies
that may be physically impossible for their age (Tiggemann & Pickering, 1996). As
women are being more exposed to models’ bodies, and the model’s bodies have become
progressively thinner, this may provide important messages to women of all ages in terms
of how they look at their own bodies and may be influencing women over 40 in
dissatisfaction with their figures.
Life transitions are another factor that may contribute to women being dissatisfied
with their bodies. The cyclical nature of women’s lives means that there will be periods
of transitions and change, which may include health, family, friends, and career planning
(George, 1993). Life transitions may include menopause, divorce, job loss, and children
leaving the home. There is an abundance of research on menopause and body
dissatisfaction because menopause increases a woman’s weight and makes it difficult to
lose weight (McKinley & Lyon, 2008). However, there is a paucity of research with
North American women and body satisfaction in the context of life transitions such as
divorce, job loss and children leaving the home. When a woman gets divorced she may
change her patterns of social interactions, and these changes may reflect a chance in self

presentation. Dating at time requires individuals to focus on their appearance in order to
attract a mate, so, women may put more pressure on themselves and more effort into their
appearance (Kiriike, N., Nagata, T., Matsunaga, H., Tobitani, W., & Nishiura, T., 1996).
This may be a period of time where a woman will focus more on her body then perhaps
when she was married (Kiriike et. al, 1996). When a woman loses a job, she may then
have to compete with younger women for the same job and feel pressure in terms of the
need to compete with them in terms of physical appearance, in order to obtain the job
position (Faer et. al, 2005). Lastly, when children leave home to pursue their own
endeavors this may be a time when the mother has the ability to focus solely on herself
and may realize that she has not taken care of herself because she was too busy taking
care of the children (Mitchell & Lovegreen, 2009). The mother may experience
dissatisfaction not only with her body but with other things as well. With no research
specifically investigating the relationship with body dissatisfaction and children leaving
the home, these are all speculations.
The roles of women within Western society have changed dramatically over the
past few decades (Phillips & Irnhoff 1997; George, 1993; Myrdal & Klein, 2001). These
changes have led women to experience life transitions that are different than those
experienced by previous generations (Phillips & Irnhoff 1997; George, 1993; Myrdal &
Klein, 2001). For example, in the past few decades more women have been entering the
work force and fewer women are staying home to raise their children (Myrdal & Klein,
2001; Phillips & Irnhoff, 1997); many women now balance the pressure of raising their
children, taking care of their family and the pressure and stress from their jobs (Phillips &
Irnhoff, 1997); the divorce rate continues to rise over the years resulting in blended
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families or single mother households (Bilingham. Robert Abrahams & Taryn, 1998) and
the composition of the family had undergone significant changes, impacting the role of
the “mother”. In single parent households the mother will have to take on the role of both
mother and father and the responsibility of the child(ren) may be taken on by the mother;
in blended families, the mother may have to raise children that may not be her own and
has to learn the boundaries and responsibilities for her step or half children (Bilingham,
Robert, Abrahams & Taryn, 1998). Few of these life transitions have been looked at in
the research and it is important that researchers look at the impact these new life
transitions have on women over 40.
While it is important to look for a relationship between media and life transitions
separately, it is beneficial for research to explore possible associations between the
media, life transitions and body dissatisfaction among women over 40 to see if it is the
combination of these three variables that may influence body dissatisfaction. It is possible
that all three variables may influence women to become dissatisfied with their bodies and
the variables alone are not influencing women to be dissatisfied with their body. A life
transitions is characterized here as an external factor that personally affects an individual
woman, while the media is an external factor that may influence women as a whole; that
is, the media is characterized as a societal pressure. Therefore, the combination of a
personal circumstance and an external pressure may be the combination to influence body
dissatisfaction among women over 40.
The concept of body dissatisfaction is examined here through two theories:
Objectification Theory and Social Comparison Theory. Both of these theories posit that
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external factors can influence body dissatisfaction, however, each theory explains the
process differently.
Theories Relating To Body Dissatisfaction
Objectification Theory is based on the notion that within our culture women’s
bodies are looked at, evaluated and potentially objectified; a woman’s body is separated
from the person and becomes the basic representation of who the woman is (Bartky,
1990). Her body represents how she is as viewed through the male’s perspective and how
the male would like a woman to look physically (Fredrickson and Roberts, 1997). Due to
the fact that we live in a predominately heterosexual society and it is the heterosexual
male’s view that is portrayed in our society so it may be unavoidable for women to
become objectified by certain men (Fredrickson and Roberts, 1997). It is important to
note that not all men view women in terms of their body but most men do place
significant value on a woman’s body (Fredrickson and Roberts, 1997).
The objectification of women is described by researchers as occurring in three
possible ways: in interpersonal social encounters, in social encounters within the media,
and in how the media depicts women. Within social encounters women are more likely to
feel “looked at” and men are more likely to gaze at women for an extended period of time
in public and make the women aware that they are examining her body (Fredrickson and
Roberts, 1997). Within the media women are viewed through a male’s perspective,
internalize this perspective and consequently view their bodies as men do (Fredrickson
and Roberts, 1997). Within the media males are pictured looking directly at their female
partner far more often than the reverse (Umiker-Sebeok, 1981). It is common in the
media for the male to be looking at the female while the female is looking off in some
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other direction and not focusing her attention on the male (Umiker-Sebeok, 1981). As
result, the woman and inadvertently the woman’s body becomes the focal point of the
picture. Women’s bodies are being used as tools to sell products and provide messages to
society (Sypeck, Gray & Ahrens, 2003). Sypeck, Gray and Ahrens (2003) conclude that
full body shots are increasing throughout the media and women are wearing less clothing
than in previous decades, making the model’s body more visible. Women see the
emphasis that the media places on their bodies and as a result internalize that same
message: your body reflects who you are and you must look a certain way to succeed
within society (Tiggemann & Kuring, 2004). This pressure from the media to look a
certain way may influence a woman’s relationship with her body (Tiggemann & Kuring,
2004). If the woman does not look like how women are depicted within the media, it is
plausible that she will be influenced to become dissatisfied with her body.
Women are receiving messages from males, the media, and society that not only
do their bodies represent who they are, but also that their bodies are the most important
aspect of who they are (Bartky, 1990). Objectification Theory posits that body
dissatisfaction begins with the subliminal but evident external pressures from society and
then turns into interpersonal identification and ends with the woman claiming ownership
of socialized values and attitudes often by incorporating them into her sense of self.
Women then believe from within themselves that their body is what their value is based
on. Therefore, women may put a lot of pressure on their physical appearance and base
their overall life satisfaction on what their body looks like. This can influence a woman to
become dissatisfied with her body and in turn become dissatisfied with who she is as a
person as well (Bartky, 1990).
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Social Comparison Theory is based on the notion that humans instinctively have a
drive for self-evaluation; that is people compare themselves mentally and physically to
others in order to evaluate themselves. People who feel the need to do this are unable to
evaluate their opinions and abilities on their own (Martin, Suls, & Wheeler, 2001). Leon
Festinger, who first proposed Social Comparison Theory in 1954, suggested that people
receive better information when they compare themselves to individuals similar, rather
than dissimilar to themselves. However, others do not support this idea because if a
person recognizes similarities within each other than there is no need for a comparison
because they are so similar (Martin, Suls, & Wheeler, 2001). The battle between whether
or not individuals compare one another to similar or dissimilar individuals lead to two
different types of social comparison.
The first type of social comparison is known as the upward comparison. The
upward comparison occurs when an individual compares him/herself to someone who is
better off (Baumeister and Bushman, 2008). A downward comparison occurs when an
individual compares him/herself to someone who is not better off. This type of
comparison usually makes the individual feel better about themselves because they
perceive themselves as better than the individual they compared themselves to (Martin,
Suls, & Wheeler, 2001).
The media is one of our references for how we should look and conduct ourselves
(Groesz et al., 2002; Halliwell & Dittmar, 2004; Lew et al., 2007). Women are looking at
the media to know what they should look like and what is acceptable for our society
(Posavac et al., 2001; Tiggemann & Pickering, 1996; Tiggemann & Slater 2004). Women
over 40 are comparing themselves to unrealistic images that they see within the media
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that are extremely hard to obtain (Goodman, 1995). When applying Social Comparison
Theory to body dissatisfaction, it is posited that women over 40 are conducting the
upward social comparison by trying to achieve the “ideal body type” of the older woman,
who is represented in the media. With this unrealistic (i.e. artificially younger-looking
and thinner) body type not reflecting the average weight of the North American woman,
it is not surprising that many women may be dissatisfied with their bodies when
comparing themselves to what they see in the media.
Social Comparison Theory, which involves the upward comparison, may consist
of individuals who compare themselves to others who have gone through similar life
transitions. By comparing themselves to others they may feel bad about how they have
dealt with their life transition or how they appear physically due to their life transition
and this may influence them to become dissatisfied with themselves, which may include
body dissatisfaction.
Both theories posit that there are external factors that may influence a women to
become dissatisfied with their bodies, but both theories advance the idea that these
external pressures become internalized and the woman herself either focuses all of herself
on her body and believes her body is her true value and how she is represented in the
world, or the woman is comparing herself to what society is portraying as the ideal body
type for a woman of that particular age range and it is almost impossible for women to
reach those standards.
Objectification Theory and Social Comparison Theory were examined to see
which theory better explains the results from this study. The next few paragraphs will
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advance Social Comparison Theory as the better explanation for the results of the current
study in terms of the relationship between media, life transitions and body dissatisfaction.
The results of the current study show a significant relationship between the two
subscales (Internalization General and Pressure) of the SATAQ-3 and the Figure Rating
Scale. These results provide support for the Social Comparison Theory. It may be that
women are looking at the media and feeling some form of pressure and internalize what
they see from the media; that is, these results may indicate that women are comparing
themselves to what they see within the media and this comparison is reflected by more
dissatisfaction with their own appearance. These results are similar to those found in the
study by Tiggemann and Polivy (2010); women are comparing themselves to the
idealized thin models that they see within the media and this upward comparison is
influencing how they feel about their bodies in a negative manner. However, there is no
relationship between the amount of media exposure and how a woman feels about her
body, which was indicated by the lack of significance between the total tv watching
variable and the Figure Rating Scale.
There are different forms of media that may influence these women to feel
pressure from the media or to internalize messages from the media. It may have been
more accurate for the participants to provide a precise number of hours of television and
magazines purchased rather than using a scale. This could have influenced the results of
the study. An alternative explanation may be that body dissatisfaction has been found to
be constant across life span (Brandsma, 2007) and carried from one decade to the next
regardless of any of the variables included in this study. Also, as stated in the Liechty and
Yamal (2010) study, there are a variety of factors that could influence a women to be
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dissatisfied with her body and this study was unable to look at a wide variety of variables
that may be influencing these women to be dissatisfied with their bodies.
Evidence of the utility of Objectification Theory would show up as a significant
relationship between the Internalization subscale on the SATAQ-3 and the Quality of
Life Inventory; this was not the case. Instead, the lack of a significant relationship here
may mean that women are not experiencing their appearance as a representation of who
they are or reflect their quality of life.
According to the results of the correlation analyses, there is no significant
relationship between quality of life and body dissatisfaction. There are a number of
possible interpretations that could be advanced and in general, these results may indicate
that women over 40 do not base their life happiness on their bodies, and that they may be
able to compartmentalize different facets of their lives and selves; women are taking the
pressure and internalization they may be experiencing from the media, but keeping in
perspective and not letting it affect this part of their lives. Although these results do not
support the hypothesis, it is important to focus on what this may mean. It allows
researchers to see that woman can separate different aspects of their lives and not let one
aspect influence another.
Although women are not focusing on body dissatisfaction, it is plausible that
women are comparing other aspects of their lives, such as life transitions (e.g.,
relationships), that may influence their quality of life. Women may be looking at others
and observe how other’s in their social circle are dealing with certain life transitions. This
comparison may make women over 40 feel better about their lives. However, with the
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lack of respondents reporting recent life transitions, it was not possible to incorporate life
transitions into the analysis. Therefore, the second hypothesis was not tested.
The last hypothesis asked a question about the relationship between life
transitions, media influence and body dissatisfaction and again this was not tested
because of the very small number of women reporting recent life transitions.
Limitations
There were a number of limitations with the current study. The first among these
is experimenter bias. When the researcher had given the speech to inform and recruit the
staff at the private school, the researcher had stated that there was a negative relationship
between the media and body dissatisfaction. Although the researcher was trying to
provide background information to the participants, she also informed the participants
about what results she hoped to find. Participants may have held onto this piece of
information as they completed the surveys and felt pressure and/or wanted to help obtain
the results that the researcher was looking for. Therefore, the participants’ responses may
have been influenced due to the experimenter bias.
There are many different variables that can influence a woman to be dissatisfied
with her body. Current research indicates that the more educated the woman, the more
likely she will be dissatisfied with her body, which researchers attribute to their
observations that women with higher levels of education are more aware of the effects of
nutrition and exercise and therefore are more in tune with their bodies and how they feel
about their bodies (Oltmanns, Emery & Taylor, 2006). The sample of women in the
current study were all well-educated; all had participated in post- secondary education
and at least half of the participants had a Bachelor of Arts degree, while, a majority had a
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Master’s degree. Also, the women came from the same community, and most were
employed in the same environment, so there is very little variation in terms of
demographics. This study did not measure personality traits among respondents and
according to the results reported by Roberts and Good (2010), this variable may have an
influence on body dissatisfaction. This is only one, among many possible variables, that
may have an influence on body dissatisfaction.
There are many different measures that evaluate the variable of interest and while
the measures employed in the current study are standard ones with solid research support,
it must be acknowledged that the measures and the way in which they were used may
present a limitation. The SATAQ-3 was used in part only, for the two subscales that
consisted of questions that focused on the pressure an individual may feel from the media
and what an individual may internalize from the media. Having the participants answer
all of the subscales on the SATAQ-3 and not just focus the two subscales that were
analyzed may have influenced the results of the study. It may have been more beneficial
for this study to use a measure that captured the media that used an initial normative
sample of women over 40. Some of the participants had commented that the SATAQ-3
had questions that seemed more appropriate for younger participants. There may have
been information that was missed because the participants were not asked question that
were tailored for their age group.
Strengths
There were strengths to this study. There are few studies that include or represent
the specific sample of women ages 40-65 that was used in this study. The age range and
cultural component has not been used before in previous studies. Most studies that focus

42
on body dissatisfaction within the Western culture are from the United States. Very few
studies concerning body dissatisfaction have a sample of women from Canada. Canada
and the United States have different cultures and it is important for Canadian women to
be represented in the research. Pioneer studies concerning eating disorders and body
dissatisfaction focused their samples on young adult or adolescent girls. Recently more
studies have looked at the women over 40, but most studies either compare younger and
middle-aged or elderly women or focus on fairly elderly women. This is one of few
studies that selected a specific age range of women who have surpassed young adulthood
but are not in their old age to be the normative sample of the study.
There are studies that look at certain life transitions and body dissatisfaction
(Kiriike, N., Nagata, T., Matsunaga, H., Tobitani, W., & Nishiura, T., 1996; McKinley &
Lyon, 2008; Mitchell & Lovegreen, 2009). however, limited studies focus on a variety of
life transitions, one’s quality of life and how it may influence body dissatisfaction.
Within the literature there are many studies that focus on the relationship between
menopause and body dissatisfaction (McKinley & Lyon, 2008); however, there is limited
research that examines the relationship between a woman’s quality of life would and her
body dissatisfaction. This study is a pioneer study examining the influence of a woman’s
quality of life on body dissatisfaction.
This studied linked all of its hypotheses to two alternate theories, to explain the
possible associations between media influences, quality of life, attitudes towards
appearance, life transitions, and body dissatisfaction. This study was put together on a
solid foundation of two critical theories of body dissatisfaction, which is why the study
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has profound results and will contribute to the literature on body dissatisfaction and
women over 40.
Implications fo r Counselling
The results from this study may help the counselors gauge what questions they
should be asking their clients and what may be influencing their body dissatisfaction.
Women over 40 may not realize that they are still internalizing messages and feel
pressure to look a certain way from the media. Some individuals in the counselling field
believe that only adolescents and children are still influenced by what they see in the
media but this study has shown that that is not the case. Therapists may want to have a
discussion with their clients why they feel dissatisfied and educate them about the
pressure and internalization that occurs from the media. This may help women realize
that they have internalized what they are seeing in the media and believe it to be their
own thoughts and beliefs.
This study has opened the path for future studies to examine the relationship with
life transitions and body dissatisfaction. Although this study did not find a relationship
between one’s quality of life and body dissatisfaction that does not mean that there is not
a relationship with specific life transitions and body dissatisfaction. There needs to be
more research on life transitions that are becoming more prevalent among women over
40 such as divorce, children leaving the home and job loss. This life transitions as an
isolated variable may have a negative influence on women over 40’s body dissatisfaction
but more research needs to be conducted in order to support or dismisses this hypothesis.
Having results from future studies will help counselors understand what needs to be
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discussed and focused on when working with women over 40 dealing with body
dissatisfaction.
Results from this study may mean that women are able to compartmentalize
different aspects of their lives. Woman in this study did feel poorly about their bodies but
there was no relationship between their body dissatisfaction and their quality of life.
Future research can look into whether or not young women are able to separate their body
dissatisfaction and not let it influence the quality of their lives. The results may be
different, younger women may not be able to separate the two variables. The results of
this study indicate that women understand that one area of dissatisfaction does not equate
to a poor quality of life. These results also indicate that body dissatisfaction may be stable
across one’s life span regardless of life transitions. Times of transitions create instability,
but this does not seem to influence body dissatisfaction. Perhaps body dissatisfaction is
being intrinsically constructed by women and is not influenced by states of instability or
difficulty.
This study provides support to the already existing literature that body
dissatisfaction exists across the life span of women. Previous literature indicated that
body dissatisfaction was an issue exclusively for young or adolescent women (Brandsma,
2007). Over the last few decades research began to take notice that older woman were
also dissatisfied with their bodies. This study focused entirely on older woman and found
that they were dissatisfied with their bodies. Previous studies linked media with
influencing younger women to become dissatisfied with their bodies however women
over 40 would be dissatisfied with their bodies for other reasons (e.g., menopause). This
is one of the few studies that looked at the relationship between the media and body
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dissatisfaction for women over 40, and did confirm that the same pressure and
internalization that exists for younger and also is present for women over 40. The
pressure from the media is not segregated to the younger population but exits for all age
ranges.
There are a variety of variables that may contribute to the increase of body
dissatisfaction among women over 40. The purpose of this study was to investigate
whether the media, life transitions or both influenced body dissatisfaction among women
over 40. The results of the study indicated that there was no significant relationship
between the media, quality of life and body dissatisfaction, however, there was a
significant relationship between feeling pressure and internalizing messages from the
media and body dissatisfaction. Perhaps women are feeling pressure from different forms
of media. Further research is needed in what influences women over 40 to be dissatisfied
with their bodies.
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In the next section please choose all of the magazines you purchase within one month and
how many magazines of that genre you purchase in one month
How many purchased

TvDe Of Magazine
Tabloid
News
Sports
Home/Decor
Fitness

Please check the box if there has been any significant changes in your life in the last
twelve months?
Family

Health

Employment

Divorce

Menopause

Loss of job

Separation

Disease

Pay cut

Children
leave home
Loss of a
spouse

Injury

Job
demotion
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Appendix C
Media Influence's On Women Over 40’s Body Dissatisfaction
LETTER OF INFORMATION

Introduction
My name is Jessica Lewis and I am a student in the Counselling Psychology Program at
the Faculty of Education at The University of Western Ontario. I am currently
conducting research into the effects of media on women over 40's body dissatisfaction
and would like to invite you to participate in this study.

Purpose of the study
The aim of this study is to examine the relationship between the media and body
dissatisfaction among women.

If you agree to participate
If you agree to participate in this study you will be asked to fill out a
demographic/general information form, and questionnaires that will ask you how you
view your body, how you feel about your appearance, and your satisfaction with
everyday life. This should take about 30 minutes.

Confidentiality
The information collected will be used for research purposes only, and neither your name
nor information which could identify you will be used in any publication or presentation
of the study results. All information collected for the study will be kept confidential. All
questionnaires will be provided to you along with a return envelope which you will seal,
mail (postage paid) and return to me. Please do not write your name on the
questionnaires. After five years all of the questionnaires will be shredded and all
electronic data will be erased from my hard drive.

Risks & Benefits
There are no known risks to participating in this study

Voluntary Participation
Participation in this study is voluntary. You may refuse to participate, refuse to answer
any questions or withdraw from the study at any time. Completion and return of the
questionnaires indicates your consent to participate in this study.

Questions
If you have any questions about the conduct of this study or your rights as a research
participant you may contact the Manager, Office of Research Ethics, The University of
Western Ontario at 519-661-3036 or ethics@uwo.ca. If you have any questions about this
study, please contact my supervisor, Dr. Susan Rodger by telephone at

58
Appendix D

Figure Ratings Scale

1. Please circle the body type which you feel represents your current body type and
place a number one next to that circle.
2. Please circle the body type which you feel represents your ideal body type and
place the number two next to that circle.
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Appendix E
Sociocultural Attitudes Towards Appearance Scale-3 (SATAO-3)
Internalization-General: Items: 3, 4, 7, 8, 11, 12, 15, 16, 27□ Internalization-Athlete:
Items: 19, 20, 23, 24, 30DPressures: Items: 2, 6, 10, 14, 18, 22, 26□ Information: Items:
1, 5, 9 ,13,17,21,25, 28, 29□ Reverse-keyed items: 3, 6, 9,12, 13,19, 27,
28 □ □ □ Please read each of the following items carefully and indicate the number that
best reflects your agreement with the statement □ .

Definitely Disagree = 1/Mostly Agree = 2/Neither Agree nor Disagree = 3/Mostly
Agree = 4/DefinteIy Agree=5
1. TV programs are an important source of information about fashion and “being
attractive.” _____
2. I’ve felt pressure from TV or magazines to lose weight._____
3. I do not care if my body looks like the body of people who are on TV._____
4. I compare my body to the bodies of people who are on T V ._____
5. TV commercials are an important source of information about fashion and “being
attractive.” _____
6. I do not feel pressure from TV or magazines to look pretty._____
7. I would like my body to look like the models who appear in magazines._____
8. I compare my appearance to the appearance of TV and movie stars._____
9. Music videos on TV are not an important source of information about fashion and “being
attractive.”_____
10. I’ve felt pressure from TV and magazines to be thin._____
11.1 would like my body to look like the people who are in movies._____
12.1 do not compare my body to the bodies of people who appear in magazines._____
13. Magazine articles are not an important source of information about fashion and “being
attractive.” _____
14. I’ve felt pressure from TV or magazines to have a perfect body._____
15.1 wish I looked like the models in music videos._____
16.1 compare my appearance to the appearance of people in magazines._____
17. Magazine advertisements are an important source of information about fashion and
“being attractive.” _____
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18. I’ve felt pressure from TV or magazines to diet._____
19.1 do not wish to look as athletic as the people in magazines._____
2 0 .1 compare my body to that of people in “good shape.” _____
21. Pictures in magazines are an important source of information about fashion and “being
attractive.” _____
22. I’ve felt pressure from TV or magazines to exercise._____
2 3 .1 wish I looked as athletic as sports stars._____
2 4 .1 compare my body to that of people who are athletic._____
25. Movies are an important source of fashion and “being attractive.” _____
26. I’ve felt pressure from TV or magazines to change my appearance._____
2 7 .1 do not try to look like the people on TV ._____
28. Movie stars are not an important source of information about fashion and “being
attractive.” _____
29. Famous people are an important source of information about fashion and “being
attractive.” _____
3 0 .1 try to look like sports athletes._____
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Appendix F

Good morning everyone. My name is Jessica Lewis and I currently studying for
my Master’s in Counselling Psychology at the University of Western Ontario. Through
the course of my studies I am writing a thesis. I have always been interested in eating
disorders, which is why I have chosen to focus my thesis on body dissatisfaction.
Current research is indicating that eating disorders are on the rise among women
over 40. It was once believed that eating disorders was a disorder for young women but
this does not seem to be the case. Researchers are unsure as to why eating disorders are
on the rise among women over 4 0 .1 decided to do some research of my own and look
into what may be causing this increase.
There are many different variables that can cause an individual to develop an
eating disorder. One of these variables is body dissatisfaction. There are also many
different variables that may cause a women to be dissatisfied with their body. Throughout
my research I came across a lot of studies that focused on the media. This got me
thinking that the media may be influencing women over 40 to be dissatisfied with their
bodies. Recently the media has begun to portray women over 40 in an unrealistic manner.
If we look at shows that are supposed to portray women over 40 like Cougar Town or
Desperate Housewives its very different from lets say the Golden Girls. I think with
women over 40 looking much younger and thinner now in the media it may influence
women over 40 to become dissatisfied with their bodies. That is the question my thesis is
asking “Does the media influence women over 40 to be dissatisfied with their bodies.”
I would very much appreciate if anyone would be willing to participate in this
study. Participants need to be between the ages of 40 and 65. You need to watch at least 7
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hours of television per week and buy two magazines per month. There are four forms,
which you will need to fill out, a demographic form which will provide me with
information about you, a figure rating scale, the SATAQ-3 that looks at the media and the
Quality of Life Inventory which is to see if there are other areas of your life that may be
causing the dissatisfaction. I would like to preface that this study is confidential. Please
do not write your name on any of the papers. There is a number located on all of the
forms that will represent you as a participant. I had placed my address on all of the
envelopes and they are pre-posted so once you are done all you have to do is put it in the
mail. I will leave the envelopes at the back for anyone who is interested and if you have
any questions please feel free to ask. There is also a sheet in the envelope with
information on the study as well as mine and my supervisor’s contact information should
you have any questions after I leave.
I thank-you for participation and for giving me this time to speak at your
meeting. Have a great day.

